T he concept of Health literacy is rapidly evolving from an individual to a public perspective, since it is nowadays clearer than in the past years that it is a fundamental dimension of appropriate use of healthcare services and, consequently, of the general healthcare status of the citizens' community.
which determine the motivation and ability of individuals to gain access to, understand and use information in ways which promote and maintain good health. Health literacy implies the achievement of a level of knowledge, personal skills and confidence to take action to improve personal and community health by changing personal lifestyles and living conditions. [...] ". [1] With this definition, the WHO places health literacy among the life skills, that can promote a real change in lifestyles and life conditions; when referring to "life conditions" and "community health", it underlines how relevant health literacy can be, not only for individual health, but also for the impact it can have in increasing the participation of the community in making decisions that have a strong effect on the health of the population (critical health literacy), giving way to the trespassing of this discipline in the perspective of community prevention and health promotion.
Public health literacy.
T he first paper referring to public health literacy probably dates back to 2005, even if during the previous years other authors had already published articles in which health literacy was linked to public Health, for example relating it to Health Promotion or social marketing in public Health. Gazmararian et al (2005) questioned themselves about how ethic is for Healthcare professionals to provide information that are often centered on scientific topics, hard to find or understand for citizens/patients. [2] T his issue, addressed by many authors, is well described by Rowlands and Nutbeam as the so-called inverse inf ormation law inverse inf ormation law ("... those with the lowest levels of health literacy have the least access to health information"). [3] Gazmararian's paper continues with stating that, until the first decade of the new century, health literacy was predominantly limited to the Healthcare world, and its use was specifically destined to improve the communication between healthcare providers and patients.
He proposes a new challenge -the public health literacy -as a new, higher level of health literacy through which the population could better understand health information related not only to the individual, but also to the community.
Skills in public health literacy are essentials, for instance, to properly understand the meaning of the term "environmental risk factor", and to acknowledge the role of this risk factor or to identify any distortion promoted by the mass media. Stating that "the quality of health information that Americans receive and their ability to understand and use that information is the key to building a healthier America. Closing the gap in health literacy, an issue of ethics and equity, is essential to reducing health disparities", the authors find six priorities to achieve in order to live in a more health
Define what is a "health literate population";
Develop studies and tools to assess the health literacy levels of a population;
Critically evaluate the efforts that healthcare professionals spend in communication;
Enhance healthcare professionals' listening and communication skills;
Accept that, except for health literacy, having strong theoretical basis on health topics is necessary but not enough in order to maintain and promote healthy behaviours;
Develop extensive collaborations between public health and other professionals to achieve this goal.
In 2008, Pleasant et al emphasized how the clinical approach to health literacy is totally different from the public health approach: the public health literacy knowledge scale inherently prioritizes the knowledge about population level health outcomes versus a clinical emphasis on individual outcomes. [4] In 2009, Freedman defines public health literacy as "the degree to which individuals and groups can obtain, process, understand, evaluate, and act upon information needed to make public health decisions that benefit the community"; something different from individual health literacy, but also related to it. [5] T he author identifies three essential dimensions to deal with, in public health literacy:
1. the knowledge basis, that is the information;
2. the critical ability to obtain, process, evaluate and use the information;
3. the civic orientation.
Sørensen et al developed an integrated model that summarizes the evidence-based dimension of health literacy and gives a new, detailed definition: "Health literacy is linked to literacy and entails people's knowledge, motivation and competences to access, understand, appraise, and apply health information in order to make judgments and take decisions in everyday life concerning healthcare, disease prevention and health promotion to maintain or improve quality of life during the life course". [6] Dimensions and factors related to the health literacy are now part of a system ( fig.1 Specifically, Rowland refers to the fact that health literacy is also a set of cognitive and social abilities that can be actively developed through education to health and education targeted to the patient; this process relies not only on cognitive abilities (individual factors) but also on the exposure to different forms of communications and messages.
T he Australian Commission on Safety and Quality in Health Care defines the concept of the "health literacy environment": systems, organizations, political choices, procedures, protocols that are adopted on a national, regional and local level, that can make it easier In this perspective, health literacy gains the dignity of a determinant of health for its strong impact on the equity and sustainability of healthcare systems and for assuring the improvement in quality of life of individuals and populations.
